Standard EKorm. No. 1034—-Revised ~ BD. O. Vou. No. -_-_2 


Form prescribed by. 
Comfiroller General, U PU _‘C VOUCHER FOR PURCHASES A 
"eg. Aipptayed pr Release AMORSS OTIMARARGROORLE R04 300160005-1 


(Am 


a a er are not Ae hs Seeley nna ee Ay 
(Department, bureau, or establishment) PAID BY 
Voucher prepared al foe ee ects ot Sg A le 
(Give place and date) 
THE UNITED STATES, Dr., Payee’s Account No. 
WO eisreest Eeias 0he ips to a Baird-Atomic, Inc, 
(Payeo) 
cooeeeeeeeescnoceneeeenettnnnncnneeeeenstttimnnereeess--. llilibrddge 38, Massachusetts —__ 
(Address) (City) (State) 
ARTICLES OR SERVICES 
No. and Date of | Date of Delivery (Enter description, item number of contract or Federal supply UNIT PRICE AMOUNT 
Order or Service schedule, and other information deemed necessary) QUANTITY 
Discount Terms _ I i Ne Cost Per Dollars Cts. 
5168-14 456 [55 
5168-15 2,839 26 
PAYMENT: 
Complete [] 
Partial im 
Final ca — I _ Use continuation shect(s) if necessary " 
Shipped from to Weight Government B/LNow Total 3 , 295 81 
P. t NOT thi 
I certify that the above bill is correct and just and that payment has not been received, (Eaves tts use this apate) 
Gign original only) 
STATI NTL aaon+-------- STATINTE 
Date: sce: we Sue NERYGD ets oes epee ls ea a ee a A sy 
Amount verified; correct for 
PSR Sa ce soe ee i eden alse itle Gignature or initials) _ 


Date 


Contract No, NY-BA-1492 


Pursuant to authority vested in me, I certify that this account is correct and proper for payment 


t Approved for $_2-- 2 ene nee Tem 
ORIGINAL 
peepee itt tthe a Ss od En blak ee he Title . ee reenact 
lees ONLY 
Tithe 30 he seoetos tic cte they fir Se et Date ov, 2 betes ede enema aN eee tala sa 
THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM 
ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shown; other classification optional) <=: 
PGSUMENT NO, 4 
: FIN CLASS. 
biG WFIED 
CLASS. Ch ANGED TO: “6 
: Cc 
NEXT REVIEW DATE: 2 
AUTH? HR 7Q.Q (0 ni 
Date: LOBES eeviewen. 01 0956 
Nn pee ana tail 
Check No, __-_.-.----.------------ dated 25.2 Rohe d os Nahe, fA Deen For Gis a i ee lh {s on nt Treasures of the United States in 
Paid by favor of payee named above. 
BSNS eee ee ot pOM wececch ss te ho A ek aS ba | cee Payee ces ucens eye ds ts Waggon nee eee 
‘Sign original only) 


* When a voucher is signed or recolpted in the namo of a company or corporation, the name ot the person 
writing the company or PROVE BSW fe ‘le ease 
“John Doe Co vee bar ease 20000 BO UDIOSItB,'s EC TA “RDPB 
ft If the ability el are Combined in one person, one signature only is nee~ 


essary; otherwise PPE: approving Hone will en on the line below “‘Approved for $__.._...._....._. 7 and 
over his official title. 


B00878R001300160005:1-~——~--—-— 
Titles sire oo IE Senate Se 


16—22900-5 


Approved For Release 2000/05/16 : CIA-RDP81B00878R001300160005-1 
METHOD OF OR ABSENCE OF ADVERTISING 


METHOD OF ADVERTISING 


— 


. Advertising in newspapers Yes] No{. 
2. (a) Advertising by circular letters sent to .____........_____ dealers. 
(b) And by notices posted in public places Yes 1] No[}. 


(If notices were not posted in addition to advertising by circular letters sent to dealers, explanation of such omission must be 
made below.) 


ABSENCE OF ADVERTISING 


é 

8. Without advertising, under an exigency of the service which existed prior to the order and would not admit of the delay incident to 
advertising. : 

4, Without advertising in accordance with — ao nnnnen ene ee ne ce nen ne eee ee 


Norn.—The above form “Method of or Absence of Advertising’ is to be used when purchases are made or services secured under 
proper authority without written agreement in any form. In case of a written agreement (formal contract, proposal, and acceptance, or 
less formal agreement) Standard Form No, 1036—Revised should be used for abstracting the method of or absence of advertising and 
award of contract. (See General Regulations No. 51, as amended.) 


16—-22900-2 U. S. GOVERNMENT PRINTING OFFICE 


; Approved For Release.2000/05/16 : CIA-RDP81B00878R001300160005-1 
7 ze -— wi 


UAL a Ms 


 Bakiva djaird/lomic Inc Tee 
A ved For Release 2000/1%/16.:.GAKRQPS1 BOOST SRON1 30916000501 


Cable: BAIRDCO, Cambridge, Mass., U.S.A. 
Refer correspondence and send remittances to BAIRD-ATOMIC, ING., BOX 171, CAMBRIDGE 38, MASS. 


i STATING OR PER: S & YOUR ORDER: : 


ie De aL AAS TREE TEE 


S z pp 4ee- 97 
L | 
D MID-CLTY STATLON P copy / OF 2 
t WASHINGTON, D. C. 2 
{4 _| LL | 
TERMS: NET 10 DAYS F.O.B. im CAMBRIDGE, MASS. F.O.B. | DESTINATION 


DESCRIPTION 


Auto Rental Charges for period 
3/29/59-5/2/59 not charged on 
invoices 5168-12 & 5168-13: 
Auto rental (7 day/wk basis) 
35 days @ $8.33 ~ 
Mileage at work site (5 day/wk basis) 
25 days @ $6.60 v 


AMOUNT SUBMITTED FOR REIMBURSEMENT 


I hereby certify that the above bill is 
correct and just; that payment therefor 
has not been received. 


BG. We" & 62 


seccen RerneoURD PID WRC EOC RRIAABE 2000/0516 TE CUMR DPE BOURLOR OO Seb4ebN0B-1 


dl} ards tom 1C ln C ANALYTICAL & CONTROL 


INSTRUMENTS 


ved For Release 2000/05/16-GIANRRPS1 BOOST 8ROAL3NN1A0005:1 


Cable: BAIRDCO, Cambridge, Mass., U.S.A. 
Refer correspondence and send remittances to BAIRD-ATOMIC, INC., BOX 171, CAMBRIDGE 38, MASS. 


- STATINTLS OPPF* 


YOUR ORDER: 
za - = 
Ss s 
2 
Db  MID-CITY STATION P 
+  WASHINGTBN, D. C. i 
{e) 
is ze L ; J 
TERMS: NET 10 DAYS F.0.B. [[] CAMBRIDGE, MASS. — F.0.B. [[] DESTINATION 
— _ NY-BA-1492 5168-15 ~ 
SHIPPING INSTRUCTIONS 
RAIL. 
Roe] TRUCK gee: [7] PREPAID [] COLLECT] sian vee 
QUANTITY DESCRIPTION suvden | UNIT PRICE | TOTAL 
SERVICES FOR JUNE 1959: 
Schedule of billing attached 
amount submitted for reimbursemen $2,839.26 
Certificate of Services attached. 


REBY CERTIFY THAT THE ABOVE BILL IS; CORRECT |AND 
T;| THAT PAYMENT THERRWOR HAS NOT BEEN RECEIVE 


Se ee ee ee 


=TLer_nerne== DHMH ROE Melawe 2000/06/16 Cew ROPE BSORTERGOLSdotsONseT 


25X1A 


Approved For Reféase 2000/05/16 : CIA-RDP81B00878R001300160005-1 


Invoice Date: June 30, 1959 

Invoice Number: 5168-15 

Order Number: NY-BA~1492 

SCHEDULE OF BILLING FOR THE MONTH OF JUNE 1959 


Fraction Man-Month 


Period of Month Rate/da Amount 
F P T SERVICES: aes. 
eee 6/2-6/26/59 aeeeeneersee 1,842. 257 
per diem 6/2-6/26 25 days 11.00/day ” "275.00 ~ 
TRANSPORTATION EXPENSES : 
Auto Rental 6/3-6/25 23 days 8.33/day « 191.59 *" 
Mileage at work site 6/3-6/25 17 days 6.60/day~ 112.20~- 
*Air Ticket, 

Bos~LA-Bos 6/2 407.66 * 
*Excess Baggage 6/2,6/26 10.56~ 
AMOUNT SUBMITTED FOR REIMBERSEMENT $2,839.26 v 

Fe on ar aa cn 


*Receipts attached for travel items. 


Linn Trannt Robe met. 
ap quncst A ON , 4 
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Approved For Release 2000/05/16 : CIA-RDP81B00878R001300160005-1 | 


CERTIFICATE OF SERVICES, CONTRACT TECHNICAL SERVICE PERSONNEL 


This is to certify that I ; ~ , a Technical 


Representative of BAKO 7 ‘iC. >» performed the following . 
technical services under Contract Noe p 
period(s) _ ‘ 


1. (a) Total number of days worked during the period VA / < 
A (bo) Total number of holidays during this period h br% Ps 


2. The following travel which was performed in. connection with. 
official duties, has been approved and authorized as essential 
since Government transportation was not available. 


(a) Commerc jal Travel 


DATE FROM TO 
(b) Privately Owed Conveyance, Authorization Received 
DATE FROM TO 


S- 


25X1A 
3. Certified 
Technical resentative's Signature 
he I certify that the services were satisfactorily performed and 
that the travel was authorized. 
25X1A 
Nam ‘Serial No. 


Rank & 5 --/72- 


Organization LL LE 24 cs LZ. a f Vit, hip Care Cog 


se Pe wR Te eee ee ere roe ed 


INSTRUCTIONS: After completion of Form, including signatures, remove 
carbons and distribute as follows: 


Original and lst carbon to Technical 
Representative's Home. Office. 

2nd carbon to Customer's file 

3rd carbon to Technical Representative 


Approved For Release 2000/05/16 : CIA-RDP81B00878R001300160005-1 


/_-— 7 mere =P ee ae ome 
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CERTIFICATE OF SERVICES, CONTRACT TECHNICAL SERVICE PERSONNEL 


sg 


25X1A DATE_32¢ 


» & Technical 


This is to certify that I 
2 ae ormed the following 


Representative of Mp? 


technical services under Contract No. 
period(s) Meise 2G Yaa 59 at 
1. (a) Total number of days worked during the period 2 > ° 


(b) Total number of holidays during this period Phare . 


2e The following travel which was performed in connection with. 
official duties, has. been approved and authorized as essential 
since Government transportation was not available, 


(a) Commercial Travel 


DATE FROM TO 
(b) Privately Owed Conveyance, Authorization Received 
DATE ony 4A ROM TO 


‘3. Certified 
Technica presentative's Signature 


4. I certify that the services were satisfactorily performed and 
that the travel was authorized. 


Name “Serial Nos 


25X1A 
Rank oe eS 


Organization 


INSTRUCTIONS: After completion of Form, including signatures, remove 
carbons and distribute as follows: 


Original and lst carbon to Technical 
Representative's Home. Office. 

énd carbon to Customer's file 

3rd carbon to Technical Representative 


Approved For Release 2000/05/16 : CIA-RDP81B00878R001300160005-1 


